§

WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF mmﬂm

| S - Town & | | FEB 17 1964
1. County _OzZsukee . ___ i Village [)._Cedarburg - e
City Check one and give samyi ASITT
2. Location _.__SW OF SE ¢ OF 332G, 26.T 10 NR 21 E . —_—

8. Owner i or Agent [ __ Johnr Bindfl¥eleeh ___ . _ __ oo oo

Name of individual, partnership or irm

4. Mail Address R. R. Bedarburs, Wis,

- ST . — __H-'-_-________‘-#_.-“-'-"I‘--‘H‘——-d—d——-'—"—'--'_- T

Complets addre=a required
b From well to nearest: Buﬂding.l-?...’_ft ;BeWer___ . _ ft; drain.____._ ft; septic !:anki@__..ft; _______
dry well or filter bed-;ﬁg_ft; abandoned well__.___ Tt | |
6. Well is intended to supply water for: .

] i — L My e T T PR WS S e R A MRl L RS o W M —m T N . ek B e

T M e TR A b e T W e B rw ke —— il —ar e ET — mr wE TEN v R . o iy AL S T W W N R R —

7. DRILLHOLE: |
Dix. (n) | Feom (ft) | To it ll Dis. (n) | From (ft)] To (L) Kind Fioa o
10 [ o ! 40 5 40 | 133 stomy Clay - o |1io0¢
| | Limestone | | 109 | 133
8. CASING AND LINER PIPE OR CURBING:
Dia {in.} Kind and Weight From (ft.) | e (ft.)
& 19,45# well eas,| O 109
9. GROUT: | o
. | Eind From (It} | . To (It}
Glay slurry 0 | 40
Construction of the well was completed on:
11. MISCELLANEOUS DATA: 2LA0LB4 . 19 .
Yield test: .10 ______ Hrs. at _ 11 GPM. || The well is terminated ____ 10 _________ inches
| above, below 7] the permanent ground surface.
Depth from surface to water-level: 2% ______ ft.
- Was the well disinfected upon completion?
Water-level when pumping: =X ft.
| Yes._ X ___ Noooo__.
Water sample was sent to the state laboratory at: . .
Was the well sealed watertight upon compietion?
Hadlison o/ 10 /64
T on 2/10/8t 19 | Yes_ X ____ Nooo—o____

63l South Wash, ive, Gadarburﬁ,_ Wis/

SQignature _,Mﬁm“"_, ______________________________________ _x

Regpistered Well Driller Complete Mail Address

Please do not write in apace below :_ ;

Rec’d_E, 15![54_______...“..__ Hﬂm 10ml 10ml 10 ml 10 1]1]_ 10 m)
Ans'd e - — Gas—24 hrs. - __
_ SAFE——BACTERIOLOGICALLY
Interpretation _ . . _ - 48 hrs.
——— - - ————— Confirm _._ -
. _ T S B | W ) — — —
1T p— —



